Among a group of young car drivers the size of the gap perceived as necessary to allow them to drive their cars through was related to their degree of measured fatness. This relationship extended to measured height and shoulder breadth in women and self-perception of shoulder breadth in men. No relationship could be found with the premenstrual phase in women. These findings may have important social implications!
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Introduction
Some claim that man's hypochondriasis, obsessionality, potency, and gender are nowhere more apparent than when extended to his car-his vision of it and his vision of the outside world when he is in it. Some of us, it seems, also considerably distort our vision of ourselves, at least in our reports to others in terms of our body shape.' Several years ago AHC suggested to his female research colleagues and assistants that there might be a relation between such known gross distortions by many women of their perception of their shape and their obvious inability to drive their cars through perfectly reasonably sized gaps in the traffic confronting them. His colleagues' fierce resistance to this proposal confirmed him in his belief. At the time it was considered that only pubertal and adolescent women experienced such shape and other body experience misconceptions, but now we know that so too do men.2 No longer would the men have to act as controls: the way was clear for a dispassionate study of both sexes!
Hypothesis
There will be a direct relation between the perceived size of the gap through which a car driver in his or her driving position will report being prepared to drive the car and his reported estimate of his own body width. Such relationships will not extend to people's reported estimates of the size of an inanimate object.
Method
The sample consisted of 25 male and 19 female car-owners aged 18-31, who were asked to estimate the width of various parts of their body, plus a neutral object, in terms of the horizontal separation between moveable lights, as described elsewhere.' They were also asked to estimate the width of their car along a chalk line on the laboratory floor.
To measure the perception of the size of gap through which subjects were prepared to drive their car, portable barriers made to resemble width markers in roads were constructed and set up in a car park. The subjects drove into the car park and were asked to stop their car on a white T painted a standard distance from the width barriers.
They were instructed: "The size of the gap in front of you will be altered a number of times. On each occasion please assess whether you can drive your car through the gap. If you can, indicate how much room there is to spare. If you cannot, indicate how much too small the gap is. At any point you may be asked to act on your decision." The markers were then moved a series of standard distances apart, relative to the actual size of the subject's car.
The average percentage error was calculated, for both body width and gap width, on each subject's responses.
Subject's body weights and heights were also measured and recorded, as was the actual width of their car as reported by the manufacturer. Women were classified according to whether or not they were within the premenstrual week. Subjects also completed the Crown-Crisp Experiential Index, a measure of experiential status providing scores on six scales named respectively anxiety, phobic, obsessionality, psychosomatic, depression, and hysteria.3 Also recorded were age of car, duration of ownership, and period driving licence held.
For analysis of data on continuous variables Pearson's correlations were used. For ordinal variations Kendall's tau was used. For analyses bearing on the hypothesis, significances were sought at the one-tailed level.
Results
In men car gap error is significantly correlated with error in reporting on shoulder width (p < 0-05), in estimating width of neutral object (p < 0 05), and in estimating size of car (p < 0 05).
Mean error in overall body width perception was most highly correlated with mean error in waist width perception in women (p <001) and shoulder width perception in men (p <005). These overall errors were also significantly correlated with errors in estimating the size of an inanimate object (p <0 05) and car width when outside it (p < 0 05). Drivers with considerable experience were significantly more correct than others in reporting their body widths (p < 0-05).
In both men and women the narrower the car the greater the error in estimating gap size (p < 0-05).
In women the gap error is significantly correlated with measured height (p < 0 05) and shoulder width (p < 0-05).
In people over the age of 22 the lower their weight, the thinner they were (ht/wt2), and the narrower their hips were, the greater their error in estimating gap width (p < 0-05).
There were no significant associations between personality, neurotic status, premenstrual status, car age, and duration of ownership on the one hand, and gap-width error on the other.
Discussion
The conclusions to be drawn from this study are of profound importance, although other variables not taken into account here -for instance, actually having to act on one's judgment regarding gap size, hangover effects of previous night's medically prescribed hypnotic, alcohol consumption, and number of shopping days to Christmas-may occasionally also be implicated. Meanwhile it seems to be likely, for instance, that tall, thin women, especially if aged 22 or more, experienced in driving and perceiving their shoulders to be mightier than they are, will accumulate an excess of dents to the rear of their vehicles. These will be inflicted by cars driven by short, chubby, narrowshouldered ladies or by experienced male drivers who underestimate the width of their shoulders, perceiving themselves thereby as underendowed with "macho" blessings. The same fate of assault from the rear awaits men who think their shoulders to be bigger than they are. All such people should avoid purchasing rear-engined vehicles. On the other hand, the man perceiving himself as narrower than he is, like the diminutive plump woman, will continually batter the front of his car as he attempts to struggle through the eye of a needle or otherwise collides with the idiot in front of him who has unexpectedly halted before a gap that in his or her knowledge is actually the size of the proverbial barn door. Clearly common wisdom has perceived this problem, thus allowing our leaders of great stature to survive through the apparent luxury of back seat driving.
Apparently such perceptual variation does not relate to mental state or to age of car. Moreover, Nature's hurt at failure to conceive in women seems not to affect such judgment, although at this time changes in body shape and body shape perception are said to operate, and social responsibility and accountability have also recently been judged to be diminished.
Finally, in such a multivariate study as this some such apparently significant relationships as have been shown above may yet prove to be spurious. Further study within this consumer research field is clearly indicated.
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SHORT REPORTS Moon-boot foot syndrome
Travellers through the capital's major termini during the winter cannot fail to notice that it has become fashionable to wear thermally insulated boots on skiing holidays. Because of the difficulty of packing such bulky boots and the comfort of the "moon boots" (or the shaggy-haired version known as "yeti" boots), it is often prudent to wear the boots during the journey to and from the ski-slopes. I report here a personal case of "moon-boot foot syndrome" associated with prolonged continuous wearing of thermally insulated boots.
Case report
Recently my family and I travelled to and from Austria by coach and sea. Air travel was not available. The return journey lasted 23 hours, and despite an initial desire to see the countryside it was mainly spent in trying to sleep. A preliminary waiting period of three hours and a final two-hour car journey resulted in the thermally insulated boots being worn continuously for about 28 hours. On eventual removal of the boots standing was found to be very painful with a sensation akin to that of standing on a coarse cheese grater.
The soles were white, swollen, wrinkled, and very tender to pressure. The burning painful sensation and the signs were confined to the soles. There was no systemic disturbance. I am glad to report that bed rest for eight hours and simple analgesics resulted in complete resolution of the symptoms and signs.
When the boots were dismantled the plastic foaTm linings were soaked in moisture presumably sweat. These linings were enclosed in plastic bags, with a loosely fitting elasticated top.
Comment
The cause of the problem appeared to be exposure of the feet to a closed miniature environment that was both hot and progressively moist. The feet had remained dependent and the legs had been restricted by the confines of the seats in the coach, car, or ferry.
This syndrome superficially resembles both trench foot and warm water immersion syndromes,' 2 which are associated with waterlogging and swelling of the stratum corneum. Trench foot (well known among the military for some 160 years), however, is associated with cold immersion of the foot for more than 48 hours, constricting garments, trauma, exhaustion, and dehydration.3 Warm water
